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Former  CC  Director  John  Trautman,  90,  Dies 


By  Ellyn  J.  Pollack 

Dr.  John  A.  Trautman,  director 
of  the  Clinical  Center  when  it  first 
opened,  died  at  his  home  in 
Memphis,  Tennessee,  on  May  20. 
He  celebrated  his  90th  birthday 
with  his  family  in  March. 

Trautman  joined  the  Clinical 
Center  in  1951,  when  the  building 
was  still  under  construction.  In  a 
telephone  interview  last  month,  he 
said  his  most  difficult  task  as 
director  was  to  pull  together  a staff 
for  the  Clinical  Center. 

“We  wanted  to  get  the  most 
qualified  people  we  could  find  to 
head  the  departments,”  he  recalled. 


By  Sue  Kendall 

Tennis  legend  Arthur  Ashe’s 
recent  revelation  that  he  contracted 
AIDS  from  an  HIV-infected  blood 
transfusion  in  1983  has  renewed 
public  concern  over  the  safety  of 
the  nation’s  blood  supply.  Clinical 
Center  patients,  however,  can  rest 
assured  that  the  blood  and  blood 
products  they  receive  here  “are 
among  the  safest  anywhere  due  to 
rigorous  testing  and  a stable 
population  of  repeat  donors,” 


“And  we  were  pretty  successful. 

“Some  people  were  concerned 
about  the  growth  [potential],  but  a 
good  deal  has  been  built  around 
the  Clinical  Center  since  I left.  The 
community  was  generally  very 
supportive  [of  the  new  Clinical 
Center]  . . . We  received  support 
from  around  the  world.” 

Some  people,  however,  were 
concerned  that  the  Clinical  Center 
“might  engulf  all  the  institutes  into 
one  package  and  they  would  lose 
their  identity,”  Trautman  added. 
“Some  felt  that  the  Clinical  Center 
director  might  have  too  much  to 
say  about  what  individual 
institutes  did.  But  I was  concerned 


according  to  Betsy  Jett,  supervisor 
of  the  transfusion  transmitted 
viruses  laboratory  in  the 
Department  of  Transfusion 
Medicine  (DTM). 

This  winter,  the  Food  and  Drug 
Administration  licensed  two  new 
blood  tests:  one  for  hepatitis  C and 
one  for  HIV-2.  The  Clinical  Center 
put  these  tests  to  use  immediately. 
“Hepatitis  C is  a virus  that  has 
been  responsible  for  most  cases  of 
hepatitis  in  the  last  20  years,”  says 
Jett.  It  can  lead  to  debilitating. 


just  that  the  institutes  had  what 
they  needed.  There  was  no 
thought  in  my  mind  that  the 
Clinical  Center  would  become  an 
end-all.” 

After  five  years  of  intense 
planning  and  construction,  the 
Clinical  Center  opened  on  July  2, 
1953.  Four  days  later,  the  first 
patient  was  admitted.  According 
to  records,  he  was  an  elderly  man 
from  the  “rural”  area  north  of 
Bethesda.  In  addition,  17  more 
patients  and  one  outpatient  were 
admitted  that  day. 

The  initial  protocols  dealt  with 
cancer,  rheumatoid  arthritis, 
diabetes,  heart  disease,  and 
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Record  Time 

chronic  liver  disease.  Blood  has 
been  tested  for  hepatitis  B for 
many  years.  The  second- 
generation  hepatitis  C test  arrived 
the  day  after  it  was  licensed,  a 
Saturday,  according  to  Jett.  Says 
medical  technologist  Marina 
Chen,  “By  that  evening,  we  had 
tested  around  900  samples.  I got 
here  at  1 :00  that  afternoon  and  got 
home  at  9:45  that  night.”  No 
samples  tested  positive  for 
hepatitis  C.  Medical  technologist 
Mike  Espey  points  out  that  “in 
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Blood  Bank  Tests  for  Hepatitis  C in 


New  Faces  at  Materials  Management 


Jerilynn  Taylor 


Robert  Franciscovich 


Race  for  the  Cure 

Join  the  2J  runners  in  the  Race 
for  the  Cure,  on  Saturday  June  20. 
The  race,  noted  for  its 
participation  by  Vice  President 
and  Mrs.  Quayle,  includes  a 5K 
run/walk,  a one-mile  fun  run,  and 
a wheelchair  division.  The  course 
is  downtown  around  the  Capitol. 
Entry  cost  is  $10,  before  June  10. 
Participants  will  receive  a T-shirt. 
Last  year  the  2J  runners  made 
quite  a finish  and  had  a blast.  If 
you  are  interested  in  joining  the 
fun  and  helping  to  fight  cancer, 
call  Paula  Muehlbauer  at  496- 
9597.  ■ 


Materials  Management  recently  brought  two  new  employees  on  board.  They  were 
slated  to  be  hired  prior  to  the  hiring  freeze.  Jerilynn  Taylor,  left,  is  a nurse 
consultant,  and  Robert  Franciscovich,  right,  is  chief  of  the  storage  and 
distribution  section. 


Education  Services  Office 
Moves  to 

Executive  Boulevard 

The  Educational  Services 
Office  (ESO)  is  moving  to  Room 
5B01,  6100  Executive  Boulevard 
on  June  5.  They  will  be  closed  on 
Thursday,  June  4,  through 
Monday,  June  8,  for  the  transition. 

They  will  continue  to  deliver 
their  services  in  the  same  manner 
as  before.  They  will  still  have  a 
pick-up/drop-off  spot  in  1N252.  A 
courier  service  will  transport 
necessary  items  between  the 
offices.  They  will  also  continue  to 
conduct  all  the  Clinical  Center 
ESO  programs.  In  addition,  their 
phone  number  will  remain  the 
same — 496-1618.  ■ 

2 Clinical  Center  News:  June  1992 


CC  News 

Editor:  Karen  Riedel 

Clinical  Center  News  is 
published  monthly  by  the 
Office  of  Clinical  Center 
Communications,  Colleen 
Henrichsen,  Chief,  for 
employees  of  the  Clinical 
Center,  National  Institutes  of 
Health,  Department  of  Health 
and  Human  Services. 

News,  article  ideas,  calendar 
events,  letters  and  photographs 
are  encouraged  and  can  be 
submitted  to  Bldg.  10,  room 
1C255,  or  by  calling  496-2563. 

Deadline  for  submission  is  the 
second  Monday  of  each  month. 


Ask  Your  Physical  Therapist . . . 


By  Jessie  Whitehurst 

Q:  I have  recently  started  playing 
tennis  and  have  heard  a lot  about 
tennis  elbow.  What  is  it,  and  is 
there  anything  I can  do  to  avoid 
it? 

A:  Tennis  elbow,  or  lateral 
humeral  epicondylitis,  is  a very 
common  arm  injury.  It  is  caused 
by  excessive  strain  or  overuse  of 
the  forearm  muscles  that  attach  to 
the  elbow.  These  muscles  are 
responsible  for  bending  and 
extending  the  wrist.  The  most 
common  type  of  tennis  elbow 
results  from  hitting  backhand 
strokes  incorrectly  (hitting  the 
ball  primarily  with  the  wrist, 
rather  than  by  using  the  entire 
shoulder  and  arm.)  This  is  seen 
most  often  with  beginning  or 
weekend-only  tennis  players. 

One  of  the  best  ways  to  avoid 
tennis  elbow  is  to  be  coached  and 
to  learn  to  hit  the  ball  with  your 
whole  arm  instead  of  with  your 
elbow  or  wrist. 


CC  News  staff  recently 
conducted  a reader  survey,  to 
which  many  of  you  responded. 

We  learned  that  you  want  to 
see  more  employee-oriented 
stories.  We  also  learned  from  the 
recognition  focus  groups  that  some 
people  are  uncertain  to  what  extent 
they  should  be  trying  to  get 
recognition  for  employees  in  CC 
News,  and  how  much  “tooting  their 
own  horns”  would  be  excessive.  In 
addition,  some  people  were  unsure 


Q:  What  is  the  best  form  of 
aerobic  exercise? 

A:  There  is  no  BEST  aerobic 
exercise.  The  key  to  this  form  of 
exercise  is  to  make  it  fun  and  to 
stick  with  it.  If  you  have  a 
tendency  to  get  bored  with  one 
type  of  aerobic  exercise,  you 
should  vary  your  routine.  The 
American  College  of  Sports 
Medicine  makes  the  following 
recommendations  about  aerobic 
training  for  healthy  adults: 

Frequency:  3-5  times  per  week 

Intensity:  exercise  at  60-90  percent 
of  your  maximum  heart  rate 
(you  will  feel  as  though  you 
are  working  moderately  to 
heavily) 

Duration:  20-60  minutes  of 
continuous  activity 

Mode:  any  activity  that  uses  large 
muscle  groups,  such  as 
running,  walking,  biking, 
swimming,  dancing,  skating,  or 
skiing 


about  who  has  responsibility  for 
finding  out  and  publicizing 
employee  recognition  in  CC  News. 

We  want  you  to  call  the  CC 
News  editor  or  drop  a line 
whenever  you  have  an  idea  or 
information  about  your  department 
or  someone  in  it. 

To  help  open  up 

communications,  we  have  asked 
department  heads  to  designate  one 
person  from  their  department  as  a 
CC  News  liaison.  If  you  are 


Q:  Should  I use  ice  or  heat  for  the 
immediate  treatment  of  a sports- 
related  muscle  strain  or  sprain? 

A:  Never  use  heat  on  a new 
injury.  Heat  opens  up  broken 
blood  vessels,  forcing  more 
blood  into  the  injured  area.  This 
causes  increased  swelling  and 
prolonged  healing.  When  you 
first  feel  a muscle  pull,  strain,  or 
sprain,  use  the  RICE  principle: 

R=rest.  If  you  continue  to 
exercise,  you  may  exacerbate  the 
injury. 

I=ice.  Ice  will  shrink  tom  blood 
vessels  thus  decreasing  the 
amount  of  blood  that  collects  in 
the  injured  area,  swelling,  and 
healing  time. 

C=compression.  Compression 
decreases  swelling. 

E=elevation.  By  elevating  the 
injured  area  above  the  heart, 
gravity  will  cause  excess  fluids 
to  drain  away. 

If  you  have  a question,  call  or  write 
Jessie  Whitehurst,  496-4733,  Room 
6S235. 


interested  in  becoming  a liaison  for 
your  department,  contact  your 
department  head.  There  will  be 
minimal  responsibilities,  just  a 
phone  call  to  the  editor  every  now 
and  again  is  all  that’s  necessary. 

For  more  information,  contact 
the  CC  News  editor  at  496-2563  or 
write  to  CC  News  editor.  Building 
10,  Room  1C255.  ■ 
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Wants  to  Hear  From  You... 


Sonies  Pioneers  Efforts  to  Visualize  Swallowing 


By  Karen  Riedel 

In  a place  as  large  and  in  a 
system  as  complex  as  NIH,  the 
successes  of  many  talented 
workers  are  often  unknown  to 
others.  Dr.  Barbara  Sonies,  chief 
of  the  speech-language  pathology 
section  of  the  Clinical  Center’s 
Department  of  Rehabilitation 
Medicine,  is  one  employee  whose 
successes  merit  recognition. 

As  the  winner  of  the  1991 
Maryland  Clinical  Achievement 
Award,  and  state  nominee  for  the 
national  Louis  M.  Dicarlo  Award, 
Sonies  is  best  known  for  her 
pioneering  work  in  developing  the 
use  of  the  ultrasound  image  to 
evaluate  swallowing  and  speech. 
“My  job  is  to  find  the  safest,  most 
advanced  technology  and  pass  it 
on  to  the  public,”  explains  Sonies. 
She  also  trains  professionals 
throughout  the  country  and  the 
world  to  use  ultrasound  for 
language  and  speech  disorders. 
“Training  is  essential,”  she  says. 
“It  doesn’t  do  any  good  to  keep 
this  work  in  my  lab.  I see  my  role 
as  twofold:  to  develop  safe, 
noninvasive  imaging  procedures 
with  minimal  radiation  exposure, 
and  to  be  an  educator.” 

The  1991  Clinical 
Achievement  Award  is  given  by 
the  American  Speech-Language- 
Hearing  Association,  an 
organization  with  over  67,000 
members  in  the  United  States  and 
Europe,  for  outstanding  clinical 
achievement  in  speech  pathology 
to  advance  the  field  beyond  that 
which  is  normally  expected. 
Sonies  was  nominated  and 
selected  on  the  basis  of  her  work 
at  the  Clinical  Center.  On  her  own 
initiative,  she  searched  for  a safer 
mechanism  to  explore  swallowing 
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and  speech  difficulties  in  her 
patients.  Unlike  many  doctors  who 
overlook  the  oropharyngeal  area 
and  the  presence  of  speech 
disorders  in  treating  stomach  and 
intestinal  disorders,  Sonies 
believed  that  this  area  was  actually 
the  key  to  treatment.  Says  Sonies, 
“I  thought  that  swallowing 
disorders  were  the  missing 
component.  Now  I consult  with 
physicians  frequently,  and  they  are 
realizing  the  importance  of 
considering  the  process  of 
swallowing  in  treating  patients.” 
Some  of  the  diseases  she  is 
working  with  include  progressive 
neurological  diseases  such  as 
Parkinson’s  disease  and 
progressive  supranuclear  palsy 
(PSP),  neuromuscular  and 
systemic  diseases  such  as  polio 
and  polymyositis,  and  genetic  and 
developmental  diseases  such  as 
cystinosis  and  HIV.  “Luckily,  the 
symptoms  of  swallowing  disorders 
can  be  treated  fairly  easily  by 
speech  pathologists,”  she  adds. 

Sonies  became  interested  in 
visualizing  swallowing  in  1979. 
She  explains,  “I  had  a patient  with 
PSP.  He  had  periods  when  he  was 
unable  to  speak  or  swallow.  I 
wanted  to  see  what  was  going  on 
in  his  mouth.”  She  used  the  latest 
techniques  with  radiation  to 
explore  these  enigmas.  “Much  of 
the  work  we  were  doing  was  with 
young  children.  I thought,  ‘There 
has  to  be  a safer,  noninvasive  way 
to  see  in  the  oral  cavity.’”  This 
hypothesis  led  Sonies  through 
heaps  of  literature,  down  many 
Clinical  Center  corridors,  and 
eventually  to  Dr.  Thomas 
Shawker,  of  the  Radiology 
Department.  “We  developed  a way 
to  use  ultrasound  imaging  to  look 
inside  the  mouth  and  visualize  the 
oral  cavity  safely  [with  minimal 


radiation]  and  noninvasively 
during  swallowing.  At  first,  when 
we  saw  something,  we  didn’t 
know  what  it  was.  But  we  knew 
that  if  we  persevered,  the 
technology  could  be  expanded.  I 
have  spent  the  last  12  years 
developing  it  [use  of  the 
ultrasound  to  image  swallowing] 
and  improving  it,  along  with  the 
advancements  in  technology.” 

The  ultrasound  electronically 
processes  sound  waves,  which  are 
converted  into  an  image.  The 
images  are  then  converted  to  video 
format.  “We  can  watch  a video 
and  actually  see  the  muscles 
moving  in  a patient’s  mouth,  how 
the  patient  swallows,  and 
everything  else  in  the  mouth,  from 
any  perspective — front  view  or 
back  view,  for  example,”  Sonies 
explains. 

Sonies  and  the  other  members 
of  the  speech-language  pathology 
section,  Donna  Scheib,  clinical 
coordinator.  Dr.  Sharon  Moss, 
education  coordinator,  and  Marc 
Cordaro,  engineering  consultant, 
work  with  patients  from  a variety 
of  institute  protocols.  Sonies  adds, 
“We  also  see  patients  who  develop 
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Dr.  Barbara  Sonies 


TRAUTMAN  continued  from  page  1 


Trautman  when  he  was  CC  Director. 


hypertension. 

A year  and  a half  after  the 
Clinical  Center  opened,  Trautman 
left  NIH  to  become  the  medical 
officer  in  charge  of  the  PHS 
hospital  in  Fort  Worth,  Texas.  The 
1,000-bed  hospital  facility  focused 
mostly  on  the  study  and  treatment 
of  psychiatric  disorders  and 
narcotics  addiction. 

“It  was  very 

challenging,”  Trautman  recalled. 


SWALLOWING  continued  from  page  4 

problems  during  the  protocols.  For 
example,  if  a patient  has  a stroke 
during  a protocol,  we  would  work 
with  that  patient,  or  if  a doctor 
notices  speech  or  swallowing 
problems  in  one  of  their  patients, 
we  would  see  that  patient.” 
Because  of  her  efforts,  the 
technique  of  visualizing 
swallowing  with  ultrasound  is 
being  used  by  doctors  in  hospitals 
in  Washington,  D.C.,  Illinois, 

Iowa,  Florida,  Canada,  and  in 
many  other  medical  facilities 
across  the  country  and  the  world. 
Sonies  is  proud  of  her  work,  but 
doesn’t  see  it  as  out  of  the 
ordinary.  “This  is  what  the  NIH  is 
all  about,”  she  says.  “Fm  just 
doing  my  job.”  ■ 


“My  life  in  PHS  consisted  of 
going  from  one  hospital  to 
another.” 

Bom  on  a farm  near  Lake 
Benton,  Minnesota,  in  1902, 
Trautman  received  both  his 
bachelor’s  and  medical  degrees 
from  Creighton  University  in 
Omaha.  He  entered  the  PHS  in 
1929,  serving  his  internship  at  the 
Chicago  Marine  Hospital. 

During  his  career,  Trautman 
was  in  charge  of  the  Staten  Island, 
Cleveland,  Fort  Worth,  and  New 
Orleans  PHS  hospitals.  He  also 
served  in  PHS  facilities  in 
Washington,  D.C.,  San  Francisco, 
and  Portland,  Maine.  Upon 
retiring  from  PHS  in  1964,  after 
35  years  of  service,  he  joined  the 
State  Health  Department  of 
Louisiana. 

Over  the  years,  his  research 
encompassed  the  use  of  various 
agents  for  treatment  of  cyanide 
gas  poisoning;  the  use  of  artificial 
fever  therapy  in  the  treatment  of 
venereal  diseases,  leprosy,  various 

BLOOD  BANK  continued  from  page  1 

addition  to  testing  the  samples,  we 
had  to  enter  the  results  and  other 
data  into  the  computer,”  an 
exacting  but  vital  task  that  allows 
blood  to  be  tracked  from  donor  to 
patient. 

Closely  related  to  HIV-1,  the 
virus  that  causes  AIDS,  HIV-2 
causes  similar  clinical  symptoms. 
Says  Jett,  “We  have  been  using  the 
new  HIV-2  test  since  February  29, 
well  in  advance  of  the  FDA’s  June 
1 deadline.  HIV-2  is  very  rare  in 
the  United  States.  There  are 
maybe  only  30  to  40  known  cases 
nationwide.  It  is  more  common  in 
West  Africa.  Even  so,  all  our  new 
inventory  is  automatically  tested 
for  it.”  Inventory  refers  not  only  to 
whole  blood  but  to  its 
components,  such  as  plasma, 
platelets,  and  red  blood  cells. 


inflammatory  eye  conditions,  and 
arthritis;  and  methods  for  speeding 
up  treatment  using  arsenic 
compounds  for  syphilis  and 
sulfonamide  drugs  for  various 
types  of  venereal  diseases. 

Trautman  and  his  wife  of  67 
years  had  recently  moved  to  a 
retirement  home  in  Memphis 
where  they  were  “sitting  very 
comfortably,”  he  said.  They  had  4 
children,  17  grandchildren,  and  28 
great-grandchildren.  ■ 


Trautman  on  his  90th  birthday. 


Of  the  day-long  testing 
marathon,  Jett  says,  “The 
Department  of  Transfusion 
Medicine  is  probably  one  of  the 
first  blood  banks  to  implement  this 
testing  so  quickly.  The  FDA  called 
for  hepatitis  C testing  by  the 
second-generation  assay  as  soon 
as  feasible  without  compromising 
patient  safety.”  DTM  was  able  to 
coordinate  such  a rapid  response 
due  to  its  familiarity  with  the  test. 
Under  the  direction  of  Dr.  Harvey 
Alter,  chief  of  the  immunology 
section,  the  laboratory  had  done 
extensive  research  and 
development  on  the  new  test.  Says 
Jett,  “We  did  similar  inventory 
testing  two  years  ago  with  an 
earlier  version  of  the  test,  so  we 
knew  what  to  expect  and  we  had 
everything  ready.”  ■ 
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Recognition  Group  Recommends  Funds  for  Ceremonies 


You  may  not  think  of  yourself 
as  a “party  animal,”  but  the 
recognition  working  group  would 
like  for  you  to  go  to  more 
parties — recognition  and  awards 
ceremonies,  that  is. 

The  recognition  champion 
project  working  group  recently 
proposed  several  changes  in  the 
Clinical  Center  awards  program, 
based  on  the  results  of  the  focus- 
group  surveys  (see  February  CC 
News).  Says  Larry  Eldridge, 
project  leader,  “We’ve  been 
looking  at  how  we  can  improve 
the  ways  managers  reward  and 


Dr.  Stephen  Bacharach  of  the 
Clinical  Center  Nuclear  Medicine 
Department  has  been  appointed  to 
head  the  new  Computer  Image 
Technology  Program,  a joint  effort 
between  the  Clinical  Center  and 
the  Division  of  Computer 
Research  and  Technology  (DCRT) 
to  study  technological  imaging. 

Prior  to  the  formation  of  this 
group,  DCRT  and  the  Clinical 
Center  each  formed  independent 
groups  on  imaging 
technology — with  the  Clinical 
Center  concentrating  on  extracting 
and  applying  information  from 
imaging  and  DCRT  concentrating 


celebrate  their  employees’ 
efforts.” 

The  first  recommendation  to 
be  adopted  is  for  funding  of 
refreshments  for  departmental 
awards  ceremonies.  The 
recognition  working  group 
recommended  that  all  departments 
include  funds  in  their  budgets  for 
food  and  supplies  for  employee 
recognition  ceremonies.  The  cost 
per  ceremony  is  not  to  exceed  $3 
for  each  attendee,  and  the  cost  per 
employee  is  not  to  exceed  $6  per 
year.  Says  Terri  Wakefield,  group 
member,  “This  means  that  if  a 


on  the  computer  technology 
necessary  for  imaging.  Bacharach 
is  also  the  head  of  the  Clinical 
Center’s  group — the  imaging 
science  group. 

“Our  underlying  goal  is  to 
provide  the  institute  researchers 
with  more  information  about 
images  from  both  radiographic 
and  nuclear  medicine  modalities,” 
Bacharach  explains.  “DCRT  and 
the  Clinical  Center  have  been 
working  informally  for  some  time 
now  to  develop  methods  for 
extracting  more  information  from 
images.  Now,  we  have  formalized 
our  efforts  and  are  developing 


department  decides  to  do  so,  it  can 
use  the  resources  in  its  budget  to 
hold  awards  ceremonies  and  other 
recognition  ceremonies  very 
easily.”  Eldridge  comments,  “This 
provides  the  flexibility  our 
department  heads  are  looking  for.” 
Department  heads  have 
information  on  how  to  obtain 
funds  for  ceremonies.  So,  look 
forward  to  more  celebrations  in 
your  area  and  keep  reading  ON 
THE  QT  for  more  information 
about  coming  changes  in  the 
recognition  program  at  the 
Clinical  Center.  ■ 


Dr.  Bacharach  stands  in  front  of  a 
SPECT  cardiac  scanning  machine. 


new,  collaborative  projects  that 
will  ultimately  benefit  many  of  the 
institutes.”  ■ 


Bacharach  Named  Head  of  New 
Image  Technology  Program 
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A Wing  Almost  Ready  to  Open 

Undergoing  Last-Minute  Details 


After  two  years  of 
construction,  the  new  A wing  of 
the  Clinical  Center  is  almost  ready 
to  open.  The  so-called  “fast-track 
project,”  an  addition  of  mainly 
office  and  laboratory  space,  is 
undergoing  finishing  touches. 

“The  A wing  is  basically  ready,” 
comments  Building  Services 
Manager  James  Wilson.  “We 
expect  everybody  to  be  moved  in 
by  the  end  of  June,  if  everything 
goes  as  scheduled.” 

The  new  A wing  is  located 
above  the  four  existing  floors  of 
the  A wing  and  can  be  accessed  by 
the  north  corridor  on  each  floor. 
The  fourth  floor  houses  offices  for 


NCI  and  NIAID,  and  offices  for 
the  Clinical  Center  Hospital 
Epidemiology  Service  and 
Hospital  Administrative  Officers; 
the  fifth  floor  consists  of 
laboratories  for  NCI;  the  sixth 
floor  has  laboratories  for  NIAID; 
and  the  seventh  floor  is  devoted  to 
the  mechanical  system. 

Says  Wilson,  “They’re  putting 
on  the  final  touches  and  making 
adaptations.”  For  example,  the 
phone  system  and  Medical 
Information  System  (MIS)  have 
yet  to  be  installed,  the  heating  and 
air-conditioning  systems  need  to 
be  balanced,  and  the  various 
occupants’  adjustments  need  to  be 


completed. 

According  to  Wilson,  the  A 
wing  exhibits  high-technology 
laboratories,  with  features  such  as 
automatic  doors,  foot-activated 
water  faucets,  seamless  floors, 
several  air-tight  laboratories,  and 
nonspill  counter  tops  that  curve  up 
to  prevent  liquids  from  running 
over  the  edges.  All  utilities,  such 
as  heating,  air  conditioning,  and 
electric,  are  accessible  from  the 
hallways.  In  addition,  the  A wing 
has  its  own  generator. 

The  entire  wing  comprises 
20,000  feet  of  laboratory  space 
and  10,000  feet  of  office  space.  ■ 


The  new  A wing  houses  NIAID  offices,  left,  high  technology  laboratory  space,  center,  and  NCI  office  space,  right.  In  addition. 
Clinical  Center  Hospital  Administrative  Offices  and  the  Hospital  Epidemiology  Service  will  be  relocated  here.  The  new  tenants 
are  in  the  process  of  moving  in  and  making  the  necessary  adjustments. 
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Get  Ready  for  Donor  Appreciation  Day 


Donor  Appreciation  Day  is  just 
around  the  comer.  The  ceremony 
will  be  June  12,  at  11  a.m.  in 
Masur  Auditorium.  A reception 
will  follow  in  the  exhibit  hall.  This 
is  the  blood  donor  center’s  way  of 
thanking  the  donors  who  have 
been  so  generous. 

The  blood  donor  center  is 
offering  three  raffle  packages; 


June 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
New  Approaches  to  Breast  Cancer 
Therapy,  Kenneth  Cowan,  M.D., 
Ph.D.,  NCI;  Ways  to  Find  New 
Genes,  Craig  Venter,  Ph.D.,  NINDS. 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Amebiasis,  Louis  Diamond,  Ph..D., 
NIAID;  Medical  Ectopics: 
Medicine  and  the  Press,  Lawrence 
Altman,  M.D.,  New  York  Times. 


( 1 ) weekend  for  two  at  the  Ritz- 
Carlton,  an  architectural  tour  of 
Washington,  D.C.,  by  limousine, 
dinner  for  two  at  the  Old  Ebbitt 
Grill,  brunch  for  two  at  the  Rock 
Creek  Cafe;  (2)  weekend  night  for 
two  at  the  Hyatt  Regency  in 
Bethesda,  dinner  for  two  at  La 
Miche,  brunch  for  two  at  the  Hyatt 
Regency;  (3)  dinner  for  two  at 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Multiple  Myeloma,  Arthur 
Nienhuis,  M.D.,  and  Cynthia 
Dunbar,  M.D.,  NHLBI;  Toward  a 
Neurobiology  of  Fatigue,  Philip 
Gold,  M.D.,  NIMH. 


O’Donnell’s  Restaurant.  To  be 
eligible  for  these  raffles,  come  to 
the  blood  donor  center  and  give 
blood.  Not  only  will  you  have  an 
opportunity  to  win  some  prizes, 
you  may  help  to  save  a patient  in 
the  Clinical  Center.  ■ 


NIDDK  Clinical  Nutrition  and 
Obesity  Lecture  Series 
7 p.m.  to  8:30  p.m.  Lipsett 
Amphitheater.  Nutritional 
Strategies  in  Chronic  Renal 
Disease.  William  E.  Mitch,  M.D., 
Emory  University  School  of 
Medicine.  Eor  more  information, 
call  Van  S.  Hubbard,  M.D.,  at  496- 
7823. 


Clinical  Staff  Conference 

1 2 noon- 1 : 30  p.m.  Lipsett 
Amphitheater;  The  Therapy  of 
Genetic  Diseases:  New  Approaches 
Based  on  Replacing  Defective 
Proteins,  Alan  Schechter,  M.D., 
NIDDK,  Moderator. 


Calendar  of  Events 


